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WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAKE A PERMANENT RECORD

' BIRTH &0,

| FLED-AVG 23 19&!

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, z's-l_ _ PRIMARY REG. D#5T. NO. ém Kegistrar's No 2'!

28434

State File No, oveeicvarree

T LYoy

lins for (a}, (b}, and (c}

*This doer not meon
the mode of dying, such
at heart failure, axthenie,
ee. It means the dis-
cass, injury, or complica-

DIRECTLY LEADING TO DEATH*

underlying cause last

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lved. If lostitution: residence befors
a. COUNTY o a. STATE b. COUNTY admisrion),
O3S AGE MISSQURI 0SAGE
b. CITY (If outelda corpurate limits, writs RURAL and give c. LENGTH OF | <. CITY & Is Resldemes within Lmits of
wwmbip)] STAY (In this place) OR Yu orated trwnt
TOWN BONNOTSMILL LIFE TOWN RONNOTSMIT.L - ° 8. _
d. T%PE{'IJ"AMLEOORE {If not tn hoapital or Institution, glve streot add ar loeation) .‘Asl;r[?REEEé {1f romal. v tiom) —_— 0 7 é o
INSTITUTION- at his home M | oxreetr, [%
3. SIE%ME OF a. (First) b. (Middle) c. (Last) 4. Dxrz {Month) (nm (Year)
(Tepeor Print) Al exander ~Touis Bonnot DERTH Aurust ,'LS 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 5. AGE (Io years| 1 Unsem 1 m. * WO n am.
WIDOWED, DIVORCED (.Bpnd!y{ . East birthdaz) Mumhl Hours l Min.
i married Avril 13-1877 1 77
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . )
dmdnrhlnmolwwﬂuﬂ‘!o.mundr:) - DUSTRY (Ciey ead Stote or Forwign Country} d Izcggf':']z'Eﬂr\"'I‘OFwnT
Farmer farming RonnotaMill WMo 18 A
Ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAWD'OR WIFE
Alex Xavier Bonnot 1l  FElizabet S
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscuamf 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, crunknown) | (If yws, glve war or dates of service}
no | eecea_ca_-- —— Mra A T, 'Rn'n'nn'i' RBonnotg Mi11 MaA
18. CAUSE OF DEATH INTERVAL HETWEEN
 Enteronly onecauseper | | DISEASE OR CONDITION - GNSET AND DEATH

DUE TO

tion which cnused denth, )

e

1I. OTHER SIGNIFICANT CONDITIONS

" Cuonditions contributing Lo the death but not
related to the disease or condition causing death.

Morbid conditions, if any, DUE TO (b)
r‘:l: to the above auulc (agé'::dﬁ

| & to

/J

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 0 OPSY?
Tion /57 X | 4D m’

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (.. ocraboat | 21¢. {(CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE hame, farm, fastery, street, offiee bldg.. ete.) -

“*HOMICIDE . '
21d. TIME (Moath) (Day) (Yesr) (Hour} 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE

2. I hereby cert I aucndcd 2 deceased from%, 1 , lo 1 , that I last saio the deceased

alive on , and that death occurred at —_____ m., from thefcguses and on the dale stated above. |

Wzy R L

A

ﬂouaumg‘;hcmn- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty)/  ~ (State)
REM {Bpecity) R
burial 8/16/54 Catholic cemetery Bm‘mn‘['q Mﬂ'l Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ABDRESS
1 9 17 213\5"
911-¢48Y { & Sethrne g%!;
(Licensed Embalmer's




e————
e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY Me, OF By i i i i iier it ricrarer e eeeeetsieesasasanaaanaaan , Student Embalmer NO...vee-re---.

working under my personal supervision..

Student""'"""Sfi;:'-}.;n}'e';'f'S}.{;&a?iiia-'lki} ......... Slgned.W..--.Wu._-yﬂkA
Licensed Embalmer ?/‘?

+
P. O. Addres{ 5"~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.




